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sustainability of schemes, but even more broadly on national health policy 
goals of quality of care, efficiency and accessibility (Jegers et al. 2001; 
Atim 2000). 
The most common types of provider-payment mechanisms and the kind of 
incentives they generate are presented in Table 6. 
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• In transcribing the FGDs, attention was paid to detail and contextual 
relevance, whilst double entry of the quantitative data was carried 
out. 
3.6 ETHICS AND COMMUNICATION 
Ethical approval was sought from the University of Cape Town Research 
Ethics Committee. Before the commencement of the study, permission 
was obtained from the Regional Health and District Health 
Administrations, and the Regional and District Hospitals and Health 
Centres involved in the study. 
In addition, written consent was obtained from the participants. A consent 
form was developed in English since it is a facility-based study and the 
respondents were all health professionals who speak and understand 
English, and the tools were also administered in English. The participants 
were informed that participation is voluntary with no inducements, and that 
they have the right to withdraw from the study at any time, and that refusal 
to participate in the study will not in any way affect them. They were also 
assured that any information obtained from them will be kept strictly 
confidential. 
Findings of the study will be disseminated to all stakeholders, including all 
the health facilities who participated in the study, the National Health 
Insurance Council and DANIDA. Copies of the summary of findings will be 
made available to each facility, and health managers will be debriefed 
during the half-year regional health managers review conference which 



























7: sex distritlutiol 
Age + Male ..... .. Total I clllalc 20 1 0 1 
25 29 4 0 1 
30-34 3 1 4 
35-39 2 1 3 
40 44 0 0 0 
45 49 2 5 7 
50-54 2 7 9 
55-59 0 7 7 
60+ 1 0 1 














8 1 9 
6 -10 2 0 2 
11 -15 0 1 1 
16 19 0 0 0 
20 -25 3 1 4 
26- 0 8 7 
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25 0 0 0 0 
67 83 
0 0 0 1 0 
50 
0 0 0 0 0 
0 0 
25 0 0 0 0 
25 0 0 
0 0 0 0 











In terms of staff availability ranking by district, Wa West ranked highest 
with 40%, followed by Jirapa-Larnbussie and Sissala East with 33% each, 
and Nadowli and Lawra districts ranked the least with 30%. 
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Responses obtained from in-depth interviews conducted with health 
managers cited a mirage of factors which account for the acute staff 
shortage in the region. It was generally felt that health professionals refuse 
posting to the region because it is unattractive in terms of social and 
financial incentives. For instance, relative to the other regions in the 
country, social services such as schools, health care, recreational 
amenities and transport and telecommunication facilities are generally 
poor and inadequate. Added to this is the fact that public servants of same 
rank countrywide receive same salary, thus, health professionals are 
usually unwilling to accept postings to the Upper West Region, which 
unlike the other regions, lack opportunities for health staff to engage in 
other private jobs in order to earn extra income. The respondents also 
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However, in assessing the level of health facility preparedness in terms of 
staffing, using the percentage availability of all categories of staff 
combined may not be an adequate measure. More importantly, issues of 
appropriate staff mix in the various hospitals being assessed need to be 
taken in to consideration, since health care as an output, results from a 
complex mix of processes and skills. Hence, Figure 3 highlights the 
relative proportions of the three major staff categories including medical, 
administrative and other support staff in each of the study hospitals. 
Thus, as indicated in Figure 3, it was not unexpected that all the hospitals 
except Wa regional and Jirapa failed to obtain the 60% minimum score for 
medical staff as stipulated by the accreditation manual. Jirapa hospital 
scored 65% availability of medical staff, while Wa regional hospital 




























Figure 3: Staff Availability Ranking by Hospital According to the Major 
Classifications - January, 2006 
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4.3.2 Drug Preparedness 
Regular availability of drugs in health care facilities is a basic component 
of a well functioning health care system from the perspective of both policy 
makers and providers, and as pointed out by Jitta et al. (2002) the 
availability of drugs is often considered the most important element in 
quality of health care in rural African settings (Jitta et al. 2002). Thus, in 
assessing the level of provider preparedness, it was imperative for this 
study to consider the stock availability of thirty-three essential drugs in 














































I ____ HOSPITAL Nandom Jirapa Nadowli Tumu lawra Wa Regional 
DRUG ~
TabA~AruIBalicylicA~c~id~ __ -4 __ ~1~00~~~10~0~r-~0~~_1~0~0-4~1~2~0-4 ____ 1~0~0 __ ~ 
Cap M.!!IUAIl,;lIIin 76.6 72.5 41.7 0 38.9 
Susp. l\moxicillin 72.6 100 416.7 0 L 15.3 l 23 
Tab Bendrofluazide 170 1 BO 0 0 0 +--_ 0 
Inj Chloroquine 17.9 16 40 0 200 +-----=.20..:...;0'------1 
Syr Chloroquine 0 0 0 0 0 0 
TabCholoroquine 15.2 31.4 36.7 100 ~ 0 
Tab Co-trimoxazole 350 106.7 0 100 .l--l.Q.[ 41.7 
Susp. Cv-" " 17AIA 48.4 80 36.7 100 SO 0 
Tab Ferrous Sulphate 97.6 0 38.9 0 0 0 
Tab Folic Acid mFmF78.7 49.3 30 48 0 35 
; Tab Mt>ut>1 JU<:I£UIt> 320 100 100 26 
Tab Nife_d=i~)",-iiln==-e-:--___ +-_ 83.3 26 
Tab Metronidazole 70 26.7 66.7 B.3 
Susp J\I1t; uilldazole 68.7 72 66.7 0 0 0 
Tab Paracetamol 51 26.7 18.5 50 62.S 50 
Syr Paracetamol 17.3 S.1 60.4 0 66 28 
I Methyldopa 35.7 40 150 0 0 0 
DRS 120.3 200 37.5 0 85.7 146.7 
Tetracyline eye ointment 0 260 41 .7 100 0 98.4 
Inj AUIt>II<:IllJlt 100 300 72.2 100 66.7 33.3 
Inj Aminophylline 30 0 73.3 0 0 33.3 
Ini Anti-Snake Serum 145 132.1 116.7 85 91.7 12 
Inj Benzyl Penicillin 9.3 40 60,7 0 116,7 290 
Dextrose 5% I 65.S 69 45 SO 125 32 
, Saline 0.9% 1S.2 159 0 50 106.7 29,3 
Inj Choramphenicol 0 0 24 100 0 81.7 
InjeclionH'y~'u~'Ul,;~LU~Jti'~so--ne----r-~9~3~,8~+-~1~00~+-~7~1~.4~+-~1700~r-6~6~.7~r---~2~0~~ 
r~lnl~ljH~1Y~(d~ra~Z~a~lin~e~====;- 100 156.25 300 200 200 10 
 ole L274.2 106.7 15 7 100 12.2 
~Artesunate 29.2 12 16.7 12.5 20 0 
Tab Amodiaquine 25 10 22 33.7 27.8 0 
I_Syr Amodiaquine 0 0 0 50 0 0 
I Quantity of drugs (%) 78.9 90.2 59.3 46.2 I 61.4 41 
% Availability of EDl 87.9 84.8 81.8 60.6 70 70 
In terms 
in 
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Hospital 
I ~ Qty of Drugs % of Drugs Available From EDL I 
Generally however, the main reason for non-availability of essential drugs 
in the health facilities is lack of funding. The study found that drug funds in 
the facilities were depleted, thus making it impossible for the prompt re 
ordering of drugs to boost the depleted stocks. The respondents blamed 
this phenomenon on the governments' exemption policy. They explained 
that under the policy health institutions are required to provide services 
free of charge to children under-five years of age, pregnant women, the 
elderly (70 years and above) and paupers, and submit the bills to 
government for reimbursement. Unfortunately, however, allocation of 
government funding for exemptions has always been insufficient. 
Consequently, exemption bills have remained unsettled for several 
months, thus resulting in the depletion of the financial resources of health 
facilities which are largely dependent on Internally Generated Funds 
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20 100 10 16.7 0 0 
0 0 33.3 50 0.5 37.5 33.3 
0 0 58.3 16.7 0 0 0 
0 9 125 40 26.7 16.7 2.5 
10 0 12.5 0 0 5 0 
20 10 100 0 13.3 66.7 46.7 
0 50 83.3 100 3.3 270 











0 6.7 40 86.7 0 0 110 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
4.2 8.6 35.5 41.3 39 14 24.2 











Drug Karni Fian Sombo Dapuori Jang Piiri Zambo 
Tab Artesunate 0 0 0 0 0 0 0 
Tab Amodiaquine 0 0 0 0 0 0 0 
Syr Amodiaquine 0 0 0 0 0 0 0 
Anti Rabies Vaccine 0 0 0 0 0 0 0 
Quantity of drugs (%) 33.4 24.7 11.2 6.1 37.8 40.8 37 
% availability of EDL 75 65 70 35 65 40 43.5 
With regard to ranking, there were marked variations in the performance of 
health centres. For example, with reference to the percentage availability 
of drugs from the EDL, Karni health centre ranked highest with 75% wl"lile 
Wallembelle health centre ranked least with as low as 21.7%. In the case 
of percentage quantity of drugs available, Poyentanga ranked highest with 
41.3% while the least was once again Wallembelle health centre with 
4.2%. Thus Wallembelle health centre faired the least in both indicators. 
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easier. Clearly, not all demands can be met, but it is better to be aware of 















































































STAFF CATEGORY NORM NO. AT SHORTFALL EXCESS 
POST 
Medical Officer/ Specialist 9 
Professional nurses 90 












Revenue Collector 4 
o rderl ies/Labou rer 26 







Averaqe Bed Occupancy 132 
Averaqe OPD Attendance 268 
• Averaqe Daily Adm. 70 


























Revenue Collector 1 
Orderlies/Labourer 8 







Average Bed Occupancy 70 
Average Daily OPD 91 
Attendance 










CHECKLIST FOR ASSESSING FACILITY PREPAREDNESS 
NAME OF FACILITY 
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CHECKLIST FOR ASSESSING FACILITY PREPAREDNESS 
NAME OF FACILITY 
DATE OF VISIT 
NAME OF DRUG 
trimoxazole 
Tab. Ferrous 
sui hate/ fumerate 
Tab. Folic acid 5m 
Tab. Mebendazole 






Essential Medicines List for the Health Centre. 
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